SUMMARY Five cases of unilateral and 1 case of bilateral lattice dystrophy of the cornea in 1 family are reported. The diagnosis was made on the basis of the characteristic clinical appearance. The unilateral lesions were generally asymptomatic and required no treatment.
Lattice dystrophy of the cornea was first described by Biber (1890) and again by Haab (1899) and Dimmer (1899) . It usually becomes evident towards the end of the first decade of life, though the characteristic changes have been observed earlier, at 2 years (Stansbury, 1948) , or later, in the third or fourth decades (Ramsay, 1957) . Usually at about the 20th year the lesions become macroscopically obvious and classically occur bilaterally.
The dystrophy is characterised by the presence of opacification in a linear pattern in the superficial stroma, usually in the central region of the cornea. The comeal epithelium is spared, and therefore vision is good until the third or fourth decade. Comeal sensitivity is decreased when more severe changes occur. The stroma around these pathological changes remains clear until later in life. The opacities may eventually become confluent, forming a greyish white, central corneal leucoma. The clinical picture of corneal lattice dystrophy includes recurrent erosions, early decrease in vision due to irregular astigmatism, and later marked decrease in vision as the stromal lesions become denser. Lattice dystrophy of the cornea is hereditary and transmitted in an autosomal dominant manner.
Unilateral lattice dystrophy is a rare disease and no family with it has been reported. The first cases of unilateral lattice dystrophy were reported by Netchaiewa (1937) and subsequently by Hugonnier (1947) . Ramsay (1957) Subject II1-, Fig. 1 . A 60-year-old white married woman gave a history of slightly blurred vision in the left eye recently; otherwise she was asymptomatic. The corrected vision in the right eye was 6/6, and the left eye was 6/9 part. Examination revealed lattice dystrophy of the left cornea. The right cornea was normal. There was no history of epithelial erosion or reduced corneal sensitivity, and the corneal sensation was normal in each eye.
CASE 4
Subject 11-4, Fig. 1 . A 49-year-old married white woman gave a history of measles at the age of 4 years followed by a sore left eye and left convergent squint, the vision being very poor since then. Examination revealed a moderate left convergent squint with glasses for near and distance, corrected vision right eye 6/6, left eye 6/60+1. The right Fig. 3 Lattice dystrophy of the cornea, left eye (photograph by slit-lamp microscope camera) cornea was normal with normal sensation and no staining. Left corneal examination revealed lattice dystrophy of the superficial stroma with central corneal scarring. The corneal sensation was normal, and there was no staining of the cornea.
CASE 5
Subject II-5, Fig. 1 . A 43-year-old unmarried white woman gave a history of slightly blurred vision in her right eye. Her vision was right eye 6/9, left eye 6/6, not improved by glasses. Examination revealed corneal lattice dystrophy in the superficial stroma of the right eye with linear branching opacities in the central stroma. There was no epithelial staining, and the corneal sensation was normal. The left cornea was normal.
CASE 6
Subject II1-1, Fig. 1 . A 38-year-old married white man gave a history of inability to see small print with his right eye; otherwise he was asymptomatic. His vision was right eye 6/6-2 and N5 with difficulty, left eye 6/5 and N5, not improved by glasses. Examination revealed lattice dystrophy of the right cornea.
The left cornea was normal. The corneal sensation was normal bilaterally and there was no staining of the cornea. Subject II-3 (Fig. 1) , subjects III-2, 3, 4, 5, 6, 7, and 8, and subjects IV-1, 2, 3 were also seen. Examination revealed no lattice dystrophy of the cornea and all had normal vision in both eyes. Corneal sensation was normal bilaterally and there was no corneal staining.
Discussion
The aetiology of lattice dystrophy is unknown and the pathology has been a matter for disagreement. There are basically 2 theories. The first is that lattice dystrophy constitutes a primary degeneration of stromal collagen fibres (Fuchs, 1925; Dark and Thomson, 1960) . The second theory is that corneal nerves are primarily affected, with degeneration of the collagen fibres as the consequence of nutritional disturbance due to pathologic innervation (Pillat, 1922 , 1923 , Vrabec, 1957 Wolter and Henderson, 1963) . Since 1967 many authors, including Klintworth (1967) , Smith and Zimmerman (1968), and Meretoja (1972) , have shown that deposition of amyloid is involved in lattice dystrophy of the cornea. The disease may therefore reflect a metabolic disturbance.
The 5 cases of unilateral lattice dystrophy reported here were either asymptomatic or had minimal symptoms, and all patients except one had 6/12 or better visual acuity in the affected eye. In 1 case the visual acuity was 6/60+1 in the affected eye, but there was a convergent squint in the affected eye and therefore the diminished vision in that eye may be due to partial amblyopia. The late onset, with minimal symptoms and preservation of relatively good vision in the affected eye, distinguishes it from the classic form of lattice dystrophy, but in family L described by Dark and Thomson (1960) 
